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Ms. Emilee Adamson

Virginia Department of Environmental Quality
Piedmont Regional Office

4949A Cox Road

Glen Allen, VA 23060

RE: Application Documents
Renewal of VPDES Permit VA0029343
The Tides Utilities LLC — North WWTP

Dear Ms. Adamson

The enclosed documents are for the renewal of the above-referenced VPDES permit. The
following documents are enclosed:

1. EPA Form 3510-2A
Parts A, B, and C are enclosed. Other parts are not included as they are not pertinent. Back-up
analytical data is attached to this section. Part “B” is included to maintain the future planned flow
rate tier of 100,000 GPD. Plans for the expansion of the plant are shown in the following
document.

2. Future Development Plans

This document shows the plans for further development of the service area. Future design flows
are estimated at 82,280 GPD.

3. VPDES Application Addendum
This page provides general information.
4. Sludge Permit Application Form

This fonh is attached. Only the first seven pages are included, as the rest is not applicable to this
facility.

9560 Kings Charter Drive « PO. Box 6160 * Ashland, VA 23005-6160
(804) 550-9200 e Fax (804) 550-9259
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This set of documents is offered on behalf of the owners as the application for permit renewal at the
referenced facility. Please call me at the above referenced number if you have any questions, or
need further explanations or documents.

Sincerely,

B Wbt

B. Meredith Winn, Jr., P.E.
Senior Process Engineer

/kmp
Enclosures
cc: Gordon Slatford — General Manager

Allen Hall — Plant Operator
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Form Approved 1/14/99

FACILITY NAME AND PERMIT NUMBER:
’ OMB Number 2040-0086

THE TIDES UTILITIES LLC NORTH WWTP VPDES VA0029343

APPLICATION OVERVIEW

Form 2A has been developed in a modular format and consists of a "Basic Appllcatlon Informatlon“ packet and

“Supplemental Application Informatlon" 'packet :The Basic Appllcatlon Information packet is d|V|ded into two
parts. All applicants must complete Parts A and C. Applicants with a design flow greater than or equal to 0.1
mgd must also complete Part B Some appllcants must also complete the Supplemental Apphcatlon

BASIC APPLICATION INFOR_MATION:

A. Basic Application Information for all Applicants. All applicants must complete questions A.1 through A.8. A treatment
works that discharges effluent to surface waters of the United States must also answer questions A.9 through A.12.

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All treatment works that have design
flows greater than or equal to 0.1 million gallons per day must complete questnons B.1 through B.6.

C. Certification. All applicants must complete Part C (Certification).
SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A treatment works that discharges effluent to surface waters of the United States and
meets one or more of the following criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. Is required to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to provide the information.

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity
Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. s required to have a pretreatment program (or has one in place), or

3. Is otherwise required by the permitting authority to submit results of toxicity testing.

F. Industrial User Discharges and RCRA/CERCLA Wastes. A treatment works that accepts process wastewater from any
significant industrial users (SIUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges and
RCRA/CERCLA Wastes). SiUs are defined as:

1. Allindustrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and
40 CFR Chapter I, Subchapter N (see instructions); and

2. Any other industrial user that:

a. Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain
exclusions); or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the treatment plant; or

c. Is designated as an StU by the control authority.

G. Combined Sewer Systems. A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systems).

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 1 of 21




.| FACILITY NAME AND PERMIT N_UMBER: : ' Form Approved 1/14/99
THE TIDES UTILITIES LLC NORTH WWTP VPDES VA0029343

OMB Number 2040-0086

A1,

A2

A.3.

A4,

Facility Information.

Facility name The Tides Utilities LI.C North Wastewater Treatment Plant

Mailing Address 480 King Carter Drive, Irvington, VA 22480

Contact person Gordon Slatford

Title General Manager

Telephone number  (804) 438-4451

Facility Address Route 757 Lancaster County, Virginia 22480
(not P.O. Box)

Applicant Information. If the applicant is different from the above, provide the following:

Applicant name

Mailing Address

Contact person

Title

Telephone number -

Is the applicant the owner or opérator (or both) of the treatment works?
owner operator

Indicate whether correspondence regarding this permit should be directed to the facility or the applicant.
facility applicant

Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued to the treatment
works (include state-issued permits).

NPDES PSD
uiC Other VPDES VA 0029343
RCRA Other

Collection System Information. Provide information on municipalities and areas served by the facility. Provide the name and population of
each entity and, if known, provide information on the type of collection system (combined vs. separate) and its ownership (municipal, private,
etc.).

Name Population Served Type of Collection System Ownership
Highlands & The Greens 87 Separate Private
Hotel 390 Separate Private
Restaurant 40 Separate Private

Total population served 517

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
. OMB Number 2040-0086
THE TIDES UTILITIES LLC NORTH WWTP VPDES VA0029343

A.5. Indian Country.

a. s the treatment works located in Indian Country?
Yes / No

b. Does the treatment works discharge to a receiving water that is either in Indian Country or that is upstream from (and eventually flows
through) Indian Country?

Yes / No

A.6. Flow. Indicate the design flow rate of the treatment plant (i.e., the wastewater flow rate that the plant was built to handle). Also provide the
average daily flow rate and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
period with the 12th month of "this year" occurring no more than three months prior to this application submittal.

a. Design flow rate ~ 0.0325 pgq _

Two Years Ago Last Year This Year
b. Annual average daily flow rate 0.0034 0.0028 0.0028 mgd
c. Maximum daily flow rate 0.0131 0.0142 0.0139 mgd

A.7. Collection System. -Indicate the type(s) of collection system(s) used by the treatment plant. Check all that apply. Also estimate the percent
contribution (by miles) of each. .

Y Separate sanitary sewer 100 %

Combined storm and sanitary sewer %

A.8. Discharges and Other Disposal Methods.

a. Does the treatment works discharge effluent to waters of the U.S.? / Yes No

If yes, list how many of each of the following types of discharge points the treatment works uses:

i. Discharges of treated effluent

ii. Discharges of untreated or partially treated effluent

iii. Combined sewer overflow points

iv. Constructed emergency overflows (prior to the headworks)
v. Other

o o o |0 |-

b. Does the treatment works discharge effluent to basins, ponds, or other surface
impoundments that do not have outlets for discharge to waters of the U.S.? Yes /

If yes, provide the following for each surface impoundment:
Location:

Annual average daily volume discharged to surface impoundment(s) mgﬂ

Is discharge __ continuous or intermittent?

c. Does the treatment works land-apply treated wastewater? Yes / No

If yes, provide the following for each land application site:

Location:

Number of acres:

Annual average daily volume applied to site: Mgd

Is land application continuous or intermittent?

d. Does the treatment works discharge or transport treated or untreated wastewater to another
treatment works? Yes \/

3

No

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 3of21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
THE TIDES UTILITIES LLC NORTH WWTP VPDES VA0029343

If yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other treatment
works (e.g., tank truck, pipe).

N/A

If transport is by a party other than the applicant, provide:

Transporter name:

Mailing Address:

Contact person:

Title:

Telephone number:

For each treatment works that receives this discharge, provide the following:

Name: N/A
Mailing Address:

Contact person:

Title:

Telephone number:

If known, provide the NPDES permit number of the treatment works that receives this discharge.

Provide the average daily flow rate from the treatment works into the receiving facility. mgd
e. Does the treatment works discharge or dispose of its wastewater in a manner not included in
A.8.a through A.8.d above (e.g., underground percolation, well injection)? Yes / . No

. If yes, provide the following for each disposal method:
Description of method (including location and size of site(s) if applicable):

Annual daily volume disposed of by this method:

Is disposal through this method continuous or intermittent?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. ) Page 4 of 21




FACILITY NAME AND PERMIT NUMBER:
THE TIDES UTILITIES LLC NORTH WWTP VPDES VA0029343

Form Approved 1/14/99
OMB Number 2040-0086

WASTEWATER DISCHARGES

If you answered "yes" to questlon A. 8 a, complete questlons A9 through A.12 once for each outfall (lncludmg bypass pomts) through
which effluent is discharged. Do not include information on combined sewer overflows in this section.. If you answered "no" to questlon
A.8.a, go to Part B, “Additional Apphcatlon Information for Apphcants with a Design Flow Greater than,or Equalto 0.1 mgd T : ‘

A.9. Description of Outfall.

A.10. Description of Receiving Waters.

a. Outfall number 001
b. Location Irvington, Virginia 22480
(City or town, if applicable) (Zip Code)
Lancaster Virginia -
§ICounty) . - (7State
37 deg 40 mins 14 secs 6 deg 25 mins 52 secs
(Latitude) (Longitude)
¢. Distance from shore (if applicable) 6 ft
- d. Depth below surface (if applicable) 1.0 MLW ft.
e. Average daily flow rate 0.00449 mgd
f.  Does this outfall have either an intermittent or a
eriodic discharge? .
P 9 Yes : / No (gotoA.9.g.)
If yes, provide the following information: -
Number of times per year discharge occurs:
Average duration of each discharge:
Average flow per discharge: mgd
Months in which discharge occurs:
g. s outfall equipped with a diffuser? / Yes ; No

d. Critical low flow of receiving stream (if applicable):
acute cfs chronic

e. Total hardness of receiving stream at critical low ﬂow-(if applicable):

a. Name of receiving water Ashburn Cove of Carter's Creek OURCn  FROnes
g 7
b. Name of watershed (if known) Unknown’
United States Soil Conservation Service 14-digit watershed code (if known): Unknown .
c. Name of State Management/River Basin (if known): _Rappahannock
United States Geological Survey 8-oigit hydrologic cataloging unit code (if known): Unknown

cfs

mg/i of CaCOq4

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: )
THE TIDES UTILITIES LLC NORTH WWTP VPDES VA0029343

Form Approved 1/14/99
OMB Number 2040-0086

A.11. Description of Treatment.

/ Primary

Advanced

Design SS removal
Design P removal
Design N removal

Other

a. What levels of treatment are provided? Check all that apply.

Secondary

Other. Describe:

b. Indicate the following removal rates (as applicable):

Design BOD, removal or Design CBOD5 removal

Chlorination

95

95

95

95

%
%
%
%

%

¢.  What type of disinfection is used for the effluent from this outfall? If disinfection varies by season, please describe. -

d. Does the treatment plant have p

ost aeration?

If disinfection is by chlorination, is dechlorination used for this outfall?

\/ Yes
/ Yes

No

No

A.12. Effluent Testing Information. All Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effluent testing required by the permitting authority for each outfall through which effluent is
discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. In addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136.

At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-haif years apart.

2A YOU MUST COMPLETE

Outfall number: 001
' PARAMETER .- “ MAXIMUM: DAILY VALUE ; AVERAGE DAILY VALUE ‘
“Value . - Units Value =2 Number of Samples -~
pH (Minimum) 7.87 s.u
H (Maximum) 8.64 s.u g
Flow Rate 0.0288 MGD 0.0050 MGD 3 months
Temperature (Winter) 12.7 °C 7.2 °C 15
Temperature (Summer) 27.7 °C 27.2 °C 62
* For pH please report a minimum and a maximum daily value
- POLLUTANT MAXIMUM DAILY . LY DISCHARGE - - | ANALYTIC? - ML/MDL
% DISCHARGE DALY DISCHARGE " [LANALYTICAL | 2 ML/ MOL
”’:‘Conc Units “Units | Numberof| .
I : Samples
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS. .
BIOCHEMICAL OXYGEN |BOD-5 0.05 KG/D 0.03 KG/D 3 5210B
DEMAND (Report one) CBOD-5
FECAL COLIFORM : 3 N/CML 2 N/CML 12 9221E
TOTAL SUSPENDED SOLIDS (TSS) 0.02 KG/D 0.02 KG/D 3 2540D
END OF PART A"

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

p
EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22.
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FACILITY NAME AND PERMIT NUMBER: ‘ ’ Form Approved 1/14/99
OMB Number 2040-0086
THE TIDES UTILITIES LLC NORTH WWTP VPDES VA0029343

BASIC APPLICATION INFORMATION

'PARTB. ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0.1 MGD (1 00,000 gallons per day). o

“All applicants with a design flow rate > 0.1 mgd must answer questions B.1 through B.6. ‘Al others goto Parl' (o] (Céﬁiﬁc'atio" s

B.1. Inflow and Infiltration. Estimate the average number of gallons per day that flow into the treatment works from inflow and/or infiltration.
1000_gpd

Briefly explain any steps underway or planned to minimize inflow and infiltration.

Undetermined at this time

,B.2. Topographic Map. Attach to this application a topographic map of the area extending at least one mile beyond facility property boundaries.
This map must show the outline of the facility and the following information. (You may submit more than one map if one map does not show
the entire area.)

a. The area surrounding the treatment plant, including all unit processes.

b. The major pipes or other structures through which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant. Include outfalls from bypass piping, if applicable.

c. Each well where wastewater from the treatment plant is injected underground.

d.' Wells, springs, other surface water bodies, and drinking water wells that are: 1) within 1/4 mile of the property boundaries of the treatment
works, and 2) listed in public record or otherwise known to the applicant.

e. Any areas where the sewage sludge produced by the treatment works is stored, treated, or disposed.

f.  If the treatment works receives waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by
truck, rail, or specnal pipe, show on the map where that hazardous waste enters the treatment works and where it is treated, stored, and/or
disposed. )

/B/.3. Process Flow Diagram or Schematic. Provide a diagram showing the processes of the treatment plant, including all bypass piping and all
backup power sources or redundancy in the system. Also provide a water balance showing all freatment units, including disinfection (e.g,
chlorination and dechlorination). The water balance must show daily average flow rates at influent and discharge points and approximate daily
flow rates between treatment units. Include a brief narrative description of the diagram.

B.4. Operation/Maintenance Performed by Contractor(s).

Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatment works the responsibility of a
contractor? ___Yes ¥ No

If yes, list the name, address, telephone number, and status of each contractor and describe the contractor's responS|b|I|t|es (attach additional
pages if necessary).

Name:

Mailing Address:

Telephone Number:

Responsibilities of Contractor:

B.5. Scheduled Improvements and Schedules of Implementation. Provide information on any uncompleted implementation schedule or
uncompleted plans for improvements that will affect the wastewater treatment, effluent quality, or design capacity of the treatment works. If the
treatment works has several different implementation schedules or is planning several improvements, submit separate responses to question
B.5 for each. (If none, go to question B.6.)

a. List the outfall number (assigned in question A.9) for each outfall that is covered by this implementation schedule.
001
b. Indicate whether the planned improvements or implementation schedule are required by local, State, or Federal agencies.
Yes ¥ No .

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 7 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
THE TIDES UTILITIES LLC NORTH WWTP VPDES VA0029343

¢ Ifthe answer to B.5.bis “Yes,” briefly describe, including new maximum daily inflow rate (if applicable).

See future development document

d. Provide dates imposed by any compliance schedule or any actual dates of completion for the implementation steps listed below, as
applicable. For improvements planned independently of local, State, or Federal agencies, indicate planned or actual completion dates, as
applicable. Indicate dates as accurately as possible.

Schedule Actual Completion  * Undetermined at this time.
Implementation Stage MM /DD /YYYY MM /DD/YYYY DEQ to be notified before
— Begin construction A Y Y scheduling begins.
~ End construction Y S S Y SR
— Begin discharge I Y S i
— Attain operational level Y Y Y S S
e. Have appropriate permits/clearances concerning other Federal/State requirements been obtained? ___(__ Yes ___No
Describe briefly: DEQ approval of Preliminary Engineering Report, 11-19-2007 ‘

Certificate to Construct New WWTP.

B.6. EFFLUENT TESTING DATA (GREATER THAN 0.1 MGD ONLY).

Applicants that discharge to waters of the US must provide effluent testing data for the following parameters. Provide the indicated effluent
testing required by the permitting authority for each outfall through which effluent is discharged. Do not include information on combined sewer
overflows in this section. All information reported must be based on data collected through analysis conducted using 40 CFR Part 136
methods. In addition, this data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 136. At a minimum, effluent testing data must be based on at least three
pollutant scans and must be no more than four and one-half years old.

Qutfall Number:

" POLLUTANT | MAXIMUM DAILY
o ' - | DISCHARGE"

CONVENTIONAL AND NON‘CONVENTIONAL COMPOUNDS.

AMMONIA (as N) N/A

CHLORINE (TOTAL
RESIDUAL, TRC)

DISSOLVED OXYGEN

TOTAL KJELDAHL
NITROGEN (TKN)
NITRATE PLUS NITRITE
NITROGEN

OiL. and GREASE

PHOSPHORUS (Total)

TOTAL DISSOLVED
SOLIDS (TDS)

OTHER

" END OF PART B.

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 8 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086
THE TIDES UTILITIES LLC NORTH WWTP VPDES VA0029343

arts of Form 2A
‘and have comp §§Q' -

Indicate which parts of Form 2A you have completed and are submitting:

/ Basic Application Information packet Supplemental Application Information packet:
Part D (Expanded Effluent Testing Data)
Part E (Toxicity Testing: Biomonitoring Data)

Part F (Industrial User Discharges and RCRA/CERCLA Wastes)
Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE, THE FOLLOWING CERTIFICATION, . .

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and

belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Name and official title Go Rpord SLATFoRD GENERAZ Mal1e £
Signature ’%ﬂ‘/

Telephone number So4- L3F- 4457

Date sigﬁed

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the treatment
works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21
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ﬂ/m Py ™ 7

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

of / s

COMMONWEALTH OF VIRGINIA
DBEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLEUTANT DISCHARGE ELIMINATION SYSTEM (NPRES)
DISCHARGE MONITORING REPORT (DM}

Page 1 of 1

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Pladmont Regional Office
449-4 Cox'Rood

Glen Aflen, VA 23060

RAME The Tides Utilisies LLE Nerth WNTP VaGTS 1l ) |
ADDRESS: mm:‘m\, A 72480 VERMIT RUMBLR.|[OISCHARGE FFUMBER|
’ MONTTORING FERIOD }
YEAR] MOTDAY]  [vEaR] MO 1 DAY]
3 o i (i 3 B KOTE READ FERMIT AND CENERAL MSTRIN IO

E;\)((;X:.]f:'(‘;'y xz‘,:::‘:v:uﬂ‘ g‘;'(, FroM [205] 67§ o Jrof s | e I e BEFURE COMPLETING TRIS FORM.

i Paramcter QUANTITY OR LOADING CALITY OR CONCENTRATION NO.J FREGUENCY | SAMPLE | LAD

AVERAGE MAXIMUNM _ JUNITS]  MINISUM AVERAGE MAXIMUM | UNITS. (EX.JOFANALYSIS] TVPE | Cobe

FLOW 5.0030 0.6072 s TR ST ] DAY 553

P‘\RAM CODE gol 00325 .\“L '\iGD [T LI EXLIY] ”-UAY EST

M) wranw I 7.97 wRenR 856 P i) DAY GRAB
b ARAAS CODE: 062 oo guy 50 e 50 su oAy ERAD
063 ] 5% ey 3 s NI TN GRAH
PARAM CODE: 003 2500 4400 oo e H 36 MeA \ 1M “GRAR

1SS W 0 e i5 15 [ M TGRAB
PARAM COUE: 044 2500 T G/p T = =TS MG |k Y] GRAR

ICL2, TOTAL T YT L T m A CRAD
e ARAM COT IREQR?\N Tiees I TTTTY e ! %] uGa. YN GRAD
PARAM CODE U

COLIFORM, FECAL REPORTD T vy 3 QT [ F7:X) GRAB

o

PARAM CODE: 06 REQRANT] ekl e Rl W e ML Y] GRAD
B0 REFORTD e G5 iy e _ 0 DAY GRAB

P ARAM CODE: 007 REQRANT e LU 0 TV T M. THAY TRAD

GENERAL PERIIT RECEAREMENTY OR COMMENTS:

CHAIFALL-SPECIFIC COMMENTS:;

PABAMETERSFECIFIC COMMENTS: .

BYRASSES | ocounaners | TOTAL FLOWDIG | TOTAL BODSK Gy OPERATOR IN RESFONSIBLE CHARGE

AND

PYERRLOWY u ° o D Aflen Half 1955005465

ol undar pesiliy of aw e @it documing and o wee 4 v disstion oe TYPED OR PRINTED NAME CERTIFICATE NUMBER
’W;“i“ in 5@‘_:-:&;;1:&;;::#:- uaiws«#_:t?:'?l qualifict rsvm‘rdzt\'tkﬂs »;:1_ ‘xlm PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED “PELEPHONE ) $04-438-4363

b thoss persons diely respiess i Lt gathering s inforsmation. e ialeestion subwifcd 7, o s bry AGENT

¥ iy kedntapo and belial, wue, socuees sl COMPICR. Lo wnase that fers are vigaificant psaliics i - 2013-08-03 494637

e vabmiisng Todis iforuation, inclisting the pinsibility of finc kad inprissnncnt s kioning vidlatiien. TYPED OR PRINTED NAME ‘ SIGNATURE Date

: Page 1

PERMITYEE NAMEADDRESS (INCLUDE
FACILTY NAMEAOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ERVIRONMENTAL QUALITY

NATIONAL FOLLUTANT DISCHARGE ELIMINATION SYSTES) (NPDES)

DISCHARCE MONITORING REPORT (DMR}

DEPT. OF ENVIRONMENTAL GUALITY
(REGIONAL OFFICE)

Picdnont Regional (ffice

AMA Cox Road
. Gz Allzn, VA 23060
NAME: The Tides &.)Fmidcu LLC North WWEP [ Vaman ] prm
ADDRESS: vinaon VA 2208 | VEVRGT RUMRER | (OISCHIARGE NUMIED|
| MONITORING PERIOD ]
FACILITY YEAR] MO T OAV ] ) [YEAR] M0 § v | HOTE: READ BERMIUAND GENERAL BUTRUCTIONS.
LOCATION: Waigreisw Puint b FROM [2013] o7 | v j'mL:ms] ui | W | BEFOIE COMPLETIZN THIS FOUM..
Weems, VA 22576
Parumcter OQUANTITY (R LOADING QUALITY OR CONCENTRATION _INOTFREQUENCY | SAMFLE | LAB
AVERAGE, MAXIMUM __JUNITS | MINIMUM AVERAGE MAXTMUM T UNITS _JEX]OFANALYSIS] TVYPE | CODE
AMMONIA, AS N REFORTD e seeve eear <60 <030 ] ] T GRAD
b ARAM CODE: 030 EGRAMNT T oD ey 15 T1% MG, TN CHAT
ENTERGCOCET WEPORTD eas T T " e T EIY] GRAD
et s N rersrmenrmamma d
b ARAM CODE: 140 REQRMNT) i NEXLE Ly ) oo NACML KE) GRAD
KT7, TOTAL CONTACT REFORTD Tt QI (113 e Ty ‘ i TDAY GRAR
ARAM CODE 157 A T3 L e s T
ICLZ INST TECH MIN LIMIT  [REFORTD e e Y3 e [ DAY GRAB
PARAM CODE. 713 FEQRMNT]——ies R 80 e e M. DAY CRAD ]
[0t & GREASE KEPORID et Ry <5 <50 ™M GRAB
MG/
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THE TIDES INN, LLC.
North Plant & Facilities Page 1
Calibrations & Sewage Treatment Plant Report
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North Plant & Facilities THE TIDES INN, LLC.

Month & Year: oA ‘ Page 2.
Daily Check List $:ﬁﬂﬂ4 Zéfff o
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THE TIDES INN
{Ne,@fy WASTEWATER TREATMENT PLANT

Reviewed by:

Dbt chpenty

Position or Title: _j 3¢% va 7 f/ﬁfa/‘/

Date of Review:

7/‘) I/ S/

D.0.
Month: _~ 2;/,{‘4 /5 PH Meter Calibration Meter
/ Calibration
Initials TRC TRC | Buffer| Buffer| Buffer | Buffer | Buffer| Buffer
' Sampler| Spec | Spec fValues| Temp |Values| Temp |Values Temp 7 Temp | (mglL})
Day | Analyst |Check 1{Check 2] 1 1 2 2 3 3 ICheck]
V1o 1pis 106z Vier 220 Toos [ 00,0 4oo [227 ool B oy
2 Vhw  |wuf 103 §7207 oo iy 1222 | 2y 2o 19ps Qne W45 |
3 ]Cs G A2 NG8Y Y97 124 1967 106 Veop |20y |l o <99 B.oo
aY o 1299 1ogy Yo l20<6sg (907 [#.07 [207 174/ 3z B57
5 1< o.66 log7 J767 1725 1947 |26 Was 227 267 ﬂ,’?s 574
Slaw 10dg 1040 Vieo ng Vpo, (207 V70, (22q |70, J22 % P7
7 V'pit 0;18’ 2§70 leze Vo) (oo Viipslizg (7.0, V220 |5, 7
8 | Ay ouf lofs Vel o foo, 225 Vyw/lo2 e 1 20,8 205 R0
OV au Voif lnge Vor 1n 7 Viepr [224 L Gonlz77 lgaw ) 2e s |27
10] 2, Ctqloks Y70/ 1200 | ooy |72 & T oy | 27 VB I  22.F .72
1Mlcs  PBs 1052 1905 1R327 (G é5 |30 Ge |27 205 757 g,
12 14 tus log7 V5cey 124/ 1942 [ 707 Viige bz, 403 Vduo |04
13 Au 128 o3 op|ne Tho, iy V4o 2ng (055 §270 :
14 o8 6’% T \v2g | oy 1224 Vage y 2.5 VTwo [z o [fég
15 / w QL 1088 V70 05D Vpog (2220 | lons lad e | 200 k20w yya
16 (4. ) 07 1047 V700 1227 ko) 027 é@/ p27 1 Tco 8220 | Fl4¢
17 1 4 Quf | gk W7os bz y oo/ 228 [ 4071277 1700 V2o o | £ots 3
18fce” 1820 109 V509 1292 194 1728 1,7 1327 1492 8279 1547
19]c5 6,2¢ 1055 N7 27122719 SK1I2y 17y (227 1695 0072 553
20 g 1009 f)éf’@ "ol Vooflaee | gol lore 7o beg (e
21 A &y 1 % Zoo 22 0 fed 7132..4 Vlvn 7 ‘Zf/j/._s T §22.4 zﬁfﬁ/
22 y louf 1087 8707 1775 | o] (228 1407 1595 1200 Lons |70 3
B A oy 102 Hoplan2 T sy 2E Gy 127.2 7«:)&’) 2.3 VP ol
24V A |97 1037 oy 227 Thoi[027 [ gpolz27 223 045
25 1¢9 Out 1042 Vo0 |22y VGumc 1925 V4 v |22 Zﬂ?‘f 447 15,26
26 | %7 @ig o5y Noug 1272 Va¥7 1272 14, (260 oy V222 19,27
27 | A Odf 1n L6 Woy 12/8 Vpoer¢ | iioc |2/ 8 it U7, 7 1fne
28Vl | Oud 1ned 707 1220 Voot 1200 (2 220 Noo Voo 177
29 0ot 1007 [OEF V707 1227 | ooz 1223 Vo7 bz 2 z49 22z |40
O taud o017 (n0d4 V7o) lazy Vingzlozg Tdo7 g Jnoe |25 2 625 )
Nlde 2L NOG V7.0, o Viooo229 {uor122 7175, 22712 7,




THE TIDES INN, LLC.

Operator's Log
Check List: Repairs, Updates, Equipment Failures, & Etc.

Month & Year: & j {ﬂi Vo4

Day . Descriptions of Work

J &»’0&»‘4# /u:z'é*’ ; b Y f

3‘\ 'qu“ u_ J LY / m s AL il wr

i’,' Lo by Ll 1¢zé ,«w—f),fj/g:“ fa st ‘ Lpai

1 /r-%c o Linph, gl ftf opue? WKW A ZZQ’.J :

7 a,wéu,e;/ w&é’ j/’w," 7 sl oS, Lyne o
4 pofod pdl EBpnf 2w Lrn L a7 R S M@"f”‘“ﬂf"’%”@
%A&, WA IIY L NI P

!ﬂm;wﬂf oA SERT Y
/{l . f/fﬁé”ﬁhféf\ M'« #f,yf f,”c/ 3. /mef
(] en miz»fi’ Mh,& tbicrd ozd?‘ A«/}/ 2l s K/s,,,/;) ,

/3 /’?7«/ a’(/ 14. . Lptsey /L Lr Vet

"/) /’7115) r( ﬂi/l Axﬂ \‘4 z'-kf " _, .| g) .rA 4 L —t _“

1;! : L] Ao it »» et } 2. M(a fu Eifsyp
g&:} ‘g,ya se s M//'m Mt alt e, a”g gy Ll
AN 20 Aty Srids, fafr pit P ol et il (4]

/m‘//nwi;{ /Lf/{'l/ a ‘ :

d’/&«uél // ,[//'wyf da‘:( (’Z-'é:’ /z{}f"ﬁ};" / B
o 7)

o

/ 2t 2 , Y , ,/ Skt s ) . del.&

Mﬁwwwz gmpammmmmy‘

e Wl »”ﬁ)
m

WJM )

JMVY.{_ / 7tk g/aé

c«f' - *wmf (i hend / (,mi-m (%»e” /’«‘
/»é/m 7 /u-"fxf? A M £ 2 ‘.«/114,«1 ’{ /’1,/(’/ d\/( / [ :
A VAL ) ol s Ao Al Pl ek, {) ot L2l lodo Eosie /7 10 ini] ,;éx,{»ﬁs&y)
il Sl B Lt Vi S el e L )
$L 1/ M . izt L3 L ; o o} 2 2 65 5 v “’,» o okl 5 M\

L% .ém.z # ., A y
3‘f/ A ok Tl / il {2t p.,

Lopd i s /Mﬁmw

ORARY SRV Rits i




& . - "REPORTOFANALYSIS =~~~ =
CLIENT:  Tides Inn, Inc. : SAMPLE COLLECTED BY: CLIENT
ATTN: Allen Hall GRAB COLLECTION:
ADDRESS: 430 King Carter Drive Date: 7/172015 Time: 1001
Trvington, VA 22480 COMPOSITE COLLECTION:
PHONE: 1-804-438-4463 o Start Date: Time:
FAX: ahali@tidesinn.com (don't fax} End Date; Time:
Special Notes: RE: WEEKLY NORTH PLANT PICK UP BY: CLIENT
SAMPLE RECEIPT:
Date; 7/1/2015 Time: 1055

NUMBER OF CONTAINERS: 2
SAMPLE CONDMTION:@ Good " Other (See C-0-C)

REPORT NO:  15-09563 1525

SAMPLEID: CREEK QUTFALL 001
SAMPLENO:  15-09563

Method JRA _
Parameter Number QL Result Unit Analyst Date Time.
Fecal Coliform *9221C+E 1.8 <1.8 MPN/100mL IMS 070115 1205
Enterococci Enterolert | 1 MPN/100mL IMS  07/0115 1155

NOTES:

JRA Quantitication Level is the concentration of the lowest calibration standard above zero with a reliable signal.
Reproduction of this report is not permitted, except in full, without written appraval from James R Reed & Associates.
The results on this report relate only to the sample(s) provided for analysis.

Results conform i0 NELAC standards, where applicable; unless otherwise indicated.

*SM 2006

g,
Authorized By: [ o i (oo icu

LN o 48 i L

Elaine Claiborne, Laboratory Director
Date:  06-Jui-15

James R. Reed & Associates
770 Pilot House Drive, Newport News, VA 23606
(757).873-4705 @ Fax: (757) 873-1498

VELAP# 460013
EPA# VA00015

Page L of |
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EPORT OF ANALYSIS

CLIENT:

Tides Inn, Inc.

ATTN: Allen Hall

ADDRESS: 480 King Carter Drive
Trvington, VA 22480

PHONE: 1-804-438-4463

FAX: ahall@tidesinn.com (don't fax)

Special Notes: RE: MONTHLY NORTH PLANT

Start Date;

SAMPLE COLLECTED BY: CLIENT
GRAB COLLECTION:

Date: 7/8/2015 Time: 100}
COMPOSITE COLLECTION:

Time:
End Date: Time:
PICKUPBY: CLIENT
SAMPLE RECEIPT:

Date: 7/8/2015 Time:
NUMBER OF CONTAINERS; 7

SAMPLE CONDITION: %! Good {3 Other (See C-0-0)

1055

REPORT NO:  15-09846 15:00
SAMPLEID:  CREEK OUTFALL 001
SAMPLENQ: 15-09846
Method JRA
Parameter Number QL Result Unit Analyst Date Time
Ammonia *4500NH3D 0.10 <0.10 mg/L. ARC  07/09/15 1340
BODS **5210B 2 6 mg/L, FAY 07/08/15 1320
TSS *2540D 1.0 2.5 mg/L _ IMS  07/09/15 1730
Fecal Coliform *9221C+E 1.8 130 MPN/100mL IMS  07/08/15 {130
Oil & Grease HEM 1664A 5.0 <5.0 mg/L, PRM  07/08/15 500
Enterococci Enterolert 1 46 MPN/100mL IW "™ 070815 1135
NOTES:
IRA Quantification Level is the concentraticn of the Jowest calibration standard above zero with a reliable signal.
Reproduction of this report is not permitted, except in full, without wrine_n approval from James R Reed & Associates,
The results on this report relate only to the sample(s) provided for analysis.
Results conforin to NELAC standards, where applicable, unless otherwise indicated.
*SM l997(1'SS,Ammonia), SM 2006(Fecal)
**SM 2001
Authorized By: 2}, cax (B e,

Elaine Claiborne, Laboratory Director

Daté:  16-Jul-15

James R. Reed & Associates
770 Pilot House Drive, Newport News, VA 23606
(757)873-4703 ® Fax: (757) 873-1498

VELAP# 460013
EPA# VAOOO1S

Page 1 of |
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PORTOF'ANALYSI

CLIENT:  Tides Inn, Inc.

ATTN: Allen Hall

ADDRESS: 480 King Carter Drive
Irvington, VA 22480

PHONE: 1-804-438-4463

FAX: ahall@tidesinn.com (don't fax)

Special Notes; RE: WEEKLY NORTH PLANT

SAMPLE COLLECTED BY: CLIENT
GRAB COLLECTION:

Date: 7/15/2015 Time: 1001
COMPOSITE COLLECTION:.

Start Date: . Time:

End Date: Time:

PICK UP BY: CLIENT

SAMPLE RECEIPT:

Date: 7/15/2015 Time: 1045
NUMBER OF CONTAINERS: 2

SAMPLE CONDITION:¥# Good £ 1 Other (See C-0-C)

REPORT NO:  15-1029] 15:28

SAMPLEID:  CREEK OUTFALL 00}
SAMPLENO:  15-10291 '

Method - JRA

Parameter Number QL Result Unit Analyst Date Time
Fecal Coliform *9221C+E 1.8 <1.8 MPN/100mL, JMS 07/15/15 1055
Enterococci Enterolert 1

MPN/100mL Jw 0715715 1100

NOTES:

JRA Quantification Level is the concentration of the lowest calibration standard

above zero with a reliable signal,

Repraduction of this report is not permitted, except in full, without written approval fiom James R Reed & Associates.

The results on this report relate onily to the sample(s) provided for analysis.

Results conform to NELAC standards, where applicable, unless otherwise indicated,

*SM 2006

Authorized By: j K20 Cig.icy ,
Elaine Claiborne, Laboratory Director
Date:  17-Jul-15

James R. Reed & Associates
770 Pilot House Drive, Newport News, VA 23606
(757) 873-4703 © Fayx: (757) 873-1498

VELAP# 460013
EPA# VA00O15

Page | of |
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REPORT OF ANALYSIS

CLIENT:

Tides Inn, Inc.

ATTN: Allen Hall
ADDRESS: 480 King Carier Drive

Irvington, VA 22480

PHONE; 1-804-438-4463

FAX:

ahall@tidesinn.com (don't fax)

Special Notes: RE: WEEKLY NORTH PLANT

SAMPLE COLLECTED BY: CLIENT
GRAB COLLECTION:

Date: 7/23/2015 Time: 1001
COMPOSITE COLLECTION:

Start Date: Time:

End Date: Time:

PICK UP BY: CLIENT

SAMPLE RECEIPT:

Date: 7/23/2015 Time: 1040
NUMBER OF CONTAINERS: 2
SAMPLE CONDITION:¥. Good i Other (See C-0-C)

REPORTNO:  15-10752 16:45

SAMPLEID:  CREEK OUTFALL 001
SAMPLENO:  15-10752

Method JRA )
Parameter Number QL Result Unit Analyst Date Time
Fecal Coliform *0221C+E 1.8 <1.8 MPN/100mL IMS  07723/15 1135
Enterococci Enteroleri | 4 MPN/100mL, IMS 07/23/15 1320

NOTES:

JRA Quantification Level is the concentration of the lowest calibration standard above zero with a refiable signal.

Reproduction of thig report is not permitted, except in full, without written approval from James R Reed & Associntes,

The results on this report refate only to. the sumple(s) provided for analysis,

Resulis conform to NELAC standards, where applicable, unless otherwise indicated.
*SM 2006

Authorized By: 1{}3(%1«‘ (“q -e

ey oneindeg

Elaine Claiborne, Laboratory Director
Date:  27-Jul-15

770 Pilot House Drive, Newport News, VA 23606

James R. Reed & Assaciates

(757) 873-4703 ® Fax: (757) 873-1498

VELAP# 460013
EPA# VAQQ01S

‘Page 1 of | -
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Section 1

Back-up Data — July 2015
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. COMMONWEALTH OF VIRGINIA
DEPAR! TMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUFANT DISCHARGE ELIMINATION SKVSTEM (NPDES)
UISCHARGE. MONITORING REPORT (DMR)
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(REGIONAL OFFICE}

. Piedinont Regiono] Office
FACILTY NAMULOCATION {F DIFFERENT) 5358 Cos oo
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THE TIDES INN, LLC.
North Plant & Facilities Page 1.

Calibrations & Sewage Treatment Plant Report
Month & Year: ] Av 20,5~
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North Plant & Facilities THE TIDES INN, LLC.

Month & Year: —fa 2014 Page 2
Daily Check List :

Day of Month 11 2] 3} 4] 5] 6] 71 8] 9|10} 11} 12] 13] 14] 15| 16| 17] 18] 19] 20] 21| 22] 23] 24] 25] 26| 27] 28] 29} 30

LIFT STATION -

Compressors

Check Oil

_Number 1 VAL v e _ YAV viViLrv/ [
v

//ﬁ

Check Belts

NS
S

NS
B
SK
SR
XIS

‘ v
Piping A

Grease

Change Filter ' ' ' ‘ \

Change Oil

S
S
S
N
\
<

Number 2 v AV

Check Oil

<

Check Beits

S
SIS
SIS
N
S
S
SIS
N IS
QS
NS
SN
SN

Piping

Grease

Change Filter

Change Oil

Control Panel

s S

Sump Pump

NN

e
3]

water removal

S OS XK

Alarms

g

CKRIKIT
N
NRRRK
NRS R
SIRISISIS
N,

N
N

Check alarms

PLANT:

ST NIRRT

SHEREN

Surge Tank h” [
Comminutor v

N
N

S

R RRRNE
ks 9
N

Check Oif

NENNE Y ISNSE

S

Check Teeth v v

OIS RINTREEN KR

N
N X

Change Oil

N
S
=
\

Remove Debris

Pumps;

Jg K
NENENESS

-

Number 1

Discharge clear

- NN

Number 2

T
TREK
4

Discharge clear

JIKRRKT R K R
[
SNSYSRENESESS

SN SENBLIE YN
N KIS

R
NSRS
CKRN S
SINKIKTC

Control Panel

Floats:

Float Alarms

N

Float Switches

Debris Removal

Check Timers

TREY KT SRERE

NSNS RRR

SREET KRS |
SNIGRRT K
~SCR K

L NISSK
F R ISRISK

KKK

Blower

Check Gil

<

Check Belts

R R R R R R
K KRS RRRERST

CKKRRRIK

T REKR
TR ERRINS
I ERKR
CR| KKK

N>
S
SIS
<SS
<[S
s
SIS

Piping

Grease

Change Filter

Change Oil \ Ji
) "

<
N
N~
N
Ny
<
S
<
S
<
<
R
N

Check Timer /




THE TIDES INN, LLC.

North Plant & Facilities
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THE TIDES INN
184'[» WASTEWATER TREATMENT PLANT

D.0.
Month: “fﬁw 20987 pH Meter Calibration ’ Meter
Calibration

Initials TRC TRC § Buffer Buffer Buffer| Buffer| Buffer| Buffer
Sampler| Spec | Spec ]Values| Temp |Values! Temp |Values| Temp 7 Temp | (mgiL)

Day | Analyst |Check 1jCheck 2] 1 1 2 2 | 3 3 | Check
1 — 1 ” /\}17(/ * % " -
2 Py | O0s o g0 kzat |28 | 74491 200 e (eis 1 Too k2o K4
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Reviewed by: 25 ) ;é‘bu}ljﬂ"/
Position or Title: / / 7/ / 5

Date of Review: ,A ﬂ[é‘/M[’ V /W “’ffM )




THE TIDES INN, LLC.

Operator’'s Log Page 8~

Check List: Repairs, Updates, Equipment Failures, & Etc.

Month & Year.  “T4n7 20/8 crl

Day Descriptions of Work
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[ REPORT OF ANALYSIS

CLIENT: Tides Iny, Inc. SAMPLE COLLECTED BY: CLIENT
ATTN: * Allen Hall GRAB COLLECTION:
ADDRESS: 480 King Carter Drive . Date: 1/7/2015 “Time: 1001
Irvington, VA 22480 COMPOSITE COLLECTION:
PHONE: 1-804-438-4463 Start Date: ' Time:
FAX: ahall@tidesinn.com (don't fax) End Date: Tiume:
Special Notes: RE: MONTHLY NORITI PLANT PICK UP BY: CLIENT
' SAMPLE RECEIPT:
Date: 17772013 Time: 1130

NUMBER OF CONTAINERS: 7
SAMPLE CONDITION v Good Other (See C-0-C)
REPORTNO:  15-00202 17:54

SAMPLE ID:  CREEK OUTFALL 001
SAMPLE NO:  15-00202

: Method JRA
Parameter Number QL. Result Unit Analyst  Date Time
Ammonia *A500NH3ID 010 - 030 mg/L ARC  0L0815 0830
BODS *%5210B 2 3 mg/L JMS  01OMIS 1430
TSS ‘ - T*2540D 1.0 2.1 me/L IMS. 01/08/15 1730
Fecal Coliform *2ICHE 1.8 <1.8 MPN/100mL. IMS 010713 1315
Oil & Grease HEM 1664A 5.0 <350 mg/L PRM 01708715 1500
Enterococci Enterolert 1 ' | MPN/100mL JwW 01707115 1300

NOTES:

JRA Quantification Level is (he concentration of tie lowest calibration standard above zerb with a reliable signal.
Repmgluclicn of this report is not permitled, except in full, without written approval from James R Reed & Associates:
The results on this report relate only to the sample(s) pravided for analysis.

Results conform to NELAC standards, where applicable, imless otherwise indicatéd. ]

FSM 1997(TSS. Ammonia), SM 2006({Fecal)

*£SM 2001

. {;

ot d
) . R el “ .
Autherized By /, Uein. [ B0

Lee Elaine Claiborne. Laboratory. Director

Date:  [3-Jan-15

James R. Reed & Associates
770 Pilot House Drive, Newport News, VA 23606
(757)873-4703 @ Fax: (757) 873-1498

- VELAP# 460013
EPA# VABDOIS

Page | of |
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[

REPORT OF ANALYSIS

NT: . Tides Inn, Inc.

CLIE

ATTN: Allen Hall

ADDRESS: 480 King Carter Drive
Irvington, VA 22480

PHONE: 1-804-438-4463

FAX: ahall@tidesinn.com (don't fax)

Special Notes: RE: WEEKLY NORTH PLANT

SAMPLE COLLECTED BY: CL[ENT. '
GRAB COLLECTION:

Date: 1/15/2015 Time: 1001
COMPOSITE COLLECTION:

Start Date: Time:

End Date: Time:

PICK UP BY; CLIENT

SAMPLE RECEIPT:

Date: 1/15/2015 Time: 1100

NUMBER OF CONTAINERS: 2

REPORT NO:. 15-00679 13:37

SAMPLE ID: CREEK OUTFALL 001
SAMPLE NO: 15-00679

Method
Parameter Number Result Unit Analyst Date Time
Fecal Coliform *Q221C+E <1.8 MPN/100mL W 01/15/13 1150
Enterococci Enterolert 6 MPN/100mL JIMS OV1is/13 1133
NOTES:

JRA Quantification Level is the concentration of the lowest calibration standard above zero with a reliable signal.

Reproduction of this report is not permitted, except in full, without wiitten approval from James R Reed & Associutes.

The results on this report relate only to the sumple(s) provided for analysis.

Results conform to NELAC standards, where appficable, unless otherwise indicated.

*SM 2006

Authérized By: }Qﬂ:\ i, (Uit

Elaine Claiborne, Laboratory Director

Date:  20-Jan-15
James R. Reed & Associatés
. . . VELAP#460013
770 Pilot House Drive, Newport News, VA 23606
EPA# VAD0013

(757) 873-4703 ® Fax: (757) §73-1498

Page 1 of |
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~ "REPORT OF ANALYSIS | i 28 '

CLIENT:  Tides Inn, Inc. SAMPLE COLLECTED BY CLIENT
ATTN: Allen Hall GRAB COLLECTION:
ADDRESS: 480 King Carter Drive Date: 1/2172015 Time: 1001 W
‘ Irvington, VA 22480 COMPOSITE COLLECTION: Joc1K>
PHONE: 1-804-438-4463 Start Date: Time:
FAX: .ahali@tidesinn.com (don't fax) End Date: Time:
Special Notes: RE: WEEKLY NORTH PLANT PICK UP BY: CLIENT
SAMPLE RECEIPT: _
Date: 1/21/2015 Time: 1050

NUMBER OF CONTA]NERS' 2

REPORT NO: 15-00977 16:06

SAMPLEID: CREEK OUTFALL 001
SAMPLENO: 15-00977

Method JRA o
Parameter Number _ QL Result Unit Analyst Date Time
Fecal Coliform ¥0221C+E 1.8 <1.8 MPN/100mL IMS 012115 1215
Enterococci Enterolert | 3 MPN/100mL Jw 0121715 1210

NOTES:

JRA Quantification Level is the concentralion of the lowest calibration standard above zero with a reliable signal.
Reproduction of this repon is not permisted, except in full, without written approval from James R Reed & Associales.
The results on this report relate only lo the sample(s) provided for analysis.

Results conform to NELAC standards, where applicable, unless otherwise indicated.

*SM 2006

Authorized By: Z‘;?ﬁ e (i Ao
Elaine Claiborne, Laboratory Director
Date: 26-Jan-15

. James R. Reed & Associates
770 Pilot House Drive, Newport News, VA 23606
(757) 873-4703 @ Fax: (757) 873-1498

VELAPH 460013 @55
EPA# VAOOOIS  ((

Page 1 of 1
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& . .. <7 REPORT OF ANALYSIS . &+

CLIENT:  Tides Inn, Inc. SAMPLE COLLECTED BY CLIENT
ATTN: Allen Hall GRAB COLLECTION:
ADDRESS: 480 King Carter Drive Date: 1/21/2015 Time: 1001 7, REED o/
Irvington, VA 22480 COMPOSITE COLLECTION: Joci5>

PHONE: 1-804-438-4463 Start Date: Time:
FAX: ahall@tidesinn.com (don't fax) End Date: _ Time:
Special Notes: RE: WEEKLY NORTH PLANT ' PICKUP BY: CLIENT

SAMPLE RECEIPT:

Date: 1/21/2015 Thme: 1050

NUMBER OF CONTAINERS: 2

REPORT NO:  15-00977 16:06

SAMPLE ID:  CREEK QUTFALL 001
SAMPLENO: 15-00977

Method JRA
Parameter Number QL Result Unit Analyst Date Time
Fecal Coliform *O221C+E 1.8 <1.8 MPN/100mL IMS 01721115 1215
Enterococci Enterolert ] 3 MPN/100mL JW 0121115 1210

NOTES:

JRA Quantification Level is the concentration of the lowest calibration standard above 2ero with a reliable signal.
Reproduction of this report is not permitted, excepl in full, without written approval from James R Reed & ‘Associates.
The results on this report relate only to the sample(s) provided for mnalysis.

Results conform to NELAC stundards, where applicable, unless othenwvise indicated.

*SM 2006

Authorized By: ,é,?&h;& (2 dtioe
Elaine Claiborne, Laboratory Director
Date:  26-Jan-15

James R. Reed & Associates
770 Pilot House Drive_, Newport News, VA 23606
(757) 873-4703 @ Fax: (757) 873-1498

VELAP#460013
EPA# VA00015

Page 1 of |
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PERMITTEE NAMESADDRESS {INCLUDE
FACHL.TY NAME/LOCATION IF DIFFERENT)

NAME: The Tidés Utilities LLC North WWTP

4

o917

. COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORENG REPORT {DMR}

Page 1 of 1
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Back-up Data — August 2015
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THE TIDES INN, LLC.

North Plant & Facilitles Page 1
Calibrations & Sewage Treatment Plant Report
Month & Year: __A ¢ j ZE318
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ng the possibility of fine and/or imprisonment.

rrect. | am aware there are penalities




North Plant & Facilities

Month & Year:
Daily Check List
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THE TIDES INN, LLC.
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[ - REPORT OF ANALYSIS ]

CLIENT: ‘Tides Inn, Inc,

ATTN: Allen Hall

ADDRESS: 480 King Carter Drive
Irvington, VA 22480

PHONE: 1-804-438-4463

FAX: ahall@tidesinn.com (don't fax)

Special Notes: RE: MONTHLY NORTH PLANT

SAMPLE COLLECTED BY: CLIENT
GRAB COLLECTION: '

Date: 8/5/2015 Time: 1001
COMPOSITE COLLECTION:

REgZD “
w

Start Date: Time:

End Date: Time:

PICK' UP BY: CLIENT

SAMPLE RECEIPT,

Date: 8/5/2015 Time: 1045

NUMBER OF CONTAINERS: 7

SAMPLE CONDITION:¥ Good  Other (See C-O- -C)

REPORT NO:  §5-11271 15:39
'SAMPLEID:  CREEK OUTFALL 001
SAMPLENO: 15-1127]
Method JRA .
Parameter Number QL Result Unit Analyst Date Time
Ammonia *4500NH3D 0.10 <0.10 mg/L, ARC  08/07/15 0830
BODS *45210B 2 2 mg/L IW 080515 1415
TSS *2540D 1.0 22 mg/L IMS 08/05/13 1813
Fecal Coliform *¥9221C+E 1.8 <1.8 MPN/100mL. IMS 08/05/13 1150
Oil & Grease HEM 1664A 5.0 <5.0 mg/L PRM  08/05/15 1600
Enterococci Enterolert ] 122 MPN/100mL. JMS  08/05/15 1330
NOTES:
IRA Quanitication 1evel is the concentration of the lowest calibration standard above zerd with a reliable signal.
Reproduction of this report is not permitted, except in full, without written approval from James R Reed & l\ssocmes
The results on this report relate only to the sample(s) provided for analysis,
Results conform to NELAC standards, where applicable, unless otherwise indicated.
“SM 1997(TSS, Ammonia), SM 2006{Fecaly
“*SM 2001
Authorized By j Oore  (Qoudcle
Elaine Claiborne, Laboratory Director
Date:  11-Aug-15

James R. Reed & Associates
770 Pilot House Drive, Newport News, VA 23606
(757) 873-4703 ® Fax: (757) 873-1498

VELAP# 460013
EPA# VAQ0O1S

Page | of |
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[ B " REPORT OF ANALYSIS

CLIENT:  Tides Inn, Inc. SAMPLE COLLECTED BY: CLIENT
ATTN: Allen Hail GRAB COLLECTION:
ADDRESS: 480 King Carter Drive Date: 8/12/2015 Time: 1001
Irvington, VA 22480 COMPOSITE COLLECTION:
PHONE: 1-804-438-4463 Start Date: Time:
FAX: ahall@tidesinn.com (don't fax) End Date: Time:
Special Notes: RE: WEEKLY NORTH PLANT PICK UP BY: CLIENT
SAMPLE RECEIPT:
Date: 8/12/2015 Time: 1043

NUMBER OF CONTAINERS: 2
SAMPLE CONDITION:v Good Other (See C-0-C)

REPORT NO:  15-11789 10:20

SAMPLE ID:  CREEK OUTFALL 001
SAMPLENO: 15-11789

Method JRA :
Parameter Number QL Resuit Unit. Analyst Date Time
Fecal Coliform *9221C+E 1.8 49 MPN/100mL JMS 084215 1140
Enterococei - Enterolert { 60 MPN/100mL W 08712115 1153

NOTES: )

JRA Quantification Level is the concentration of the lowest calibration standard above Zer6 with a relizhle signal.
Reproduction of this report is not permitted, except in full, withowt written approval from James R Reed & Associates.
The resulis on this report relate only to the sample(s) provided for analysis.

Resuls conform (o NELAC standards, where applicable, unless atherwise indicied.

*$M 2006

Authorized By: z&xgm Clorait s
Elaine Claiborne, Laboratory Director

Date:  17-Aug-15

James R. Reed & Associates
770 Pilot House Drive, Newport News, VA 23606
(757)873-4703 @ Fax: (757)873-1498

VELAP# 460013 g
EPA# VAOOOIS ' ¢

Page | of |
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REPORT OF ANALYSIS

CLIENT: Tides Inn, Inc.

ATTN: Allen Hall

ADDRESS: 480 King Carter Drive
Irvington, VA 22480

PHONE: 1-804-438-4463

FAX: ahall@tidesinn.com {don't fax)

Special Notes: RE: WEEKLY NORTH PLANT

SAMPLE COLLECTED BY: CLIENT
GRAB COLLECTION: ave
Date: 8/19/2015 Time: 1001 @
COMPOSITE COLLECTION: Jociat
Start Date: Time:

End Date: Time:

PICK UPBY: CLIENT

SAMPLE RECEIPT:

Date: 8/19/2015 Time: 1033

NUMBER OF CONTAINERS: 2

SAMPLE CONDITION: ¥ Good © Other (See C-O-C)

SAMPLE ID: CREEK OUTFALL 001
SAMPLENO: 15-12274

REPORTNO:  15-12274 15:42

Method JRA ‘
Parameter Number QL Result Unit Analyst Date Time
Fecal Coliform *9221CHE 1.8 <18 MPN/100mL, JW 08/19/15 1110
Enterococed Enterolert | 19 MPN/100mL, w 08719715 - 1120

NOTES:
JRA Quantification Level is the concentration of the fowest calibra

Reproduction of this report is not permitted, except in full, without

tion stundard above zers with a reliable signal.

writien approval from James R Reed & Associates,

The results on this report refate only to the sample(s) provided for analysis.

Results conform 1o NELAC standards, where applicable,-unless otherwise indicated.

*$A1 2006

Autﬁorized By: ,{(;’QX»&J\ C‘Q{_LJS’ [
Elaine Claiborne, Laboratory Director

Date:  21-Aug-15

James R. Reed & Associates
770 Pilot House Drive, Newport News, VA 23606
(757) 873-4703 @ Fax: (757) 873-1498

VELAP# 460013
EPA#% VAOOOI1S

Page 1 of 1
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REPORT OF ANALYSIS

CLIENT:  Tides Inn, Inc. _ SAMPLE COLLECTED BY: CLIENT Pl
ATTN:  Allen Hall GRAB COLLECTION; w’&&
ADDRESS: 480 King Carter Drive Date: 8/26/2015 Time: 1001
Irvington, VA 22480 COMPOSITE COLLECTION: Jocis®

PHONE: 1-804-438-4463 Start Date: Time:
FAX: ahall@tidesinn.com {don't fax) End Date: Time:
Special Notes: RE: WEEKLY NORTH PLANT PICK UPBY: CLIENT

SAMPLE RECEIPT:

Date: 8/26/2015 Time: 1033

NUMBER OF CONTAINERS: 2
SAMPLE CONDITION:w Good  * Other (See C-0-C)
REPORTNO:  15-12702 7:43

SAMPLE ID: CREEK OUTFALL 001
SAMPLE NO:  15-12702

Method JRA ’
Parameter Number QL Result Unit Analyst Date Time
Fecal Coliform *92IC+E 1.8 <1.8 MPN/100mL W 08/26/15 1330
Enterococei Enterolert | <1 MPN/10OmL. IW 0826713 1315

NOTES:

JRA Quantification Level is the concentration of the lowest calibration standard above zero with a reliable signal.
Reproduction of this report is not permitted, except in full, without written approval from James R Reed & Associntes,
The results on this report relate only 10 the sample(r) provided for analysis.

Results conform ta NELAC standards, where applicable, unless otherwise indicated,

*SM 2006

Authorized By: _LL«M, i Cles b ,
Elaine Claiborme, Laboratory Director

Date: 01-Sep-15

James R. Reed & Associates
770 Pilot House Drive, Newport News, VA 23606
(757) 873-4703 ® Fax: (757) 873-1498

VELAP# 460013
EPA# VAD0015
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Future Development Plans
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Section 3
- VPDES Application Addendum



VPDES Permit Application Addendum

" 1. Entity to whom the permit is to be issued: The Tides Utilities LLC
Who will be legally responsible for the wastewater treatment facilities and compliance with the permit?
This may or may not be the facility or property owner.

2. TIs this facility located within city or town boundaries? No
3. Provide the tax map parcel number for the land where the discharge is located. 27B-3-1

4. For the facility to be covered by this permit, how many acres will be disturbed during the
next fine years due to new construction activities? Less than 1

5. What is the design average effluent flow of this facility? _ 0.0325 MGD

For industrial facilities, provide the max. 30-day average production level, include units:
N/A

In addition to the design flow or production level, should the permit be written with

limits for any other discharge flow tiers or production levels? Yes

If “Yes”, please identify the other flow tiers (in MGD) or production levels: 0.100 MGD
Please consider the following questions for both the flow tiers and the production levels (if applicable): Do
Yyou plan to expand operations during the next five years? Is your facility's design flow considerably
greater than your current flow?

6. Nature of operations generating wastewater:
Residences, Hotel, Restaurant (existing) & condos, residences (proposed)

100% of flow from domestic connections/sources
0% of flow from non-domestic connections/sources

7. Mode of discharge: _ X Continuous Intermittent Seasonal
Describe frequency and duration of intermittent or seasonal discharges:

8. Identify the characteristics of the receiving stream at the point just above the facility’s
discharge point:
___ Permanent stream, never dry
__ Intermittent stream, usually flowing, sometimes dry
__ Ephemeral stream, wet-weather flow, often dry ‘
__ Effluent-dependent stream, usually or always dry without effluent flow
__Lake or pond at or below the discharge point
_X Other:_Tidal

9. Approval Date(s):
O & M Manual __4/22/1992 & revised 6/8/2000
- Sludge/Solids Management Plan 2/27/1993

Have there been any changes in your operations or procedures since the above approval dates?
No
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FACILITY NAME:_ The Tides Utilities LLC North WWTP VPDES PERMIT NUMBER:_ VA0029343

VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application is divided into sections. Sections A pertain to all applicants. The applicability of Sections B, C and

D depend on your facility's sewage sludge use or disposal practices. The information provided on this page will help you
determine which sections to fill out.

1.

2.

All applicants must complete Section A (General Information).
Will this facility generate sewage sludge? X Yes _ No
Will this facility derive a material from sewage sludge? __Yes _X No

If you answered Yes to either, complete Section B (Generation Of Sewage Sludge Or Preparation Of A Material
Derived From Sewage Sludge).

Will this facility apply sewage sludge to the land? _ Yes X No

Will sewage sludge from this facility be applied to the land? _Yes X No

If you answered No to both questions above, skip Section C.

If you answered Yes to either, answer the following three questions:

a. Will the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A
pathogen reduction requirements and one of the vector attraction reduction requirements 1-8, as identified in
the instructions?

__Yes _ No

b. Will sewage sludge from this facility be placed in a bag or other container for sale or give-away for
application to the land? _ Yes _ No

c. Will sewage sludge from this facility be sent to another facility for treatment or blending? _ Yes _ No
If you answered No to all three, complete Section C (Land Application Of Bulk Sewage Sludge).

If you answered Yes to a, b or ¢, skip Section C.

Do you own or operate a surface disposal site? __Yes X No

If Yes, complete Section D (Surface Disposal).

VPDES Sewage Sludge'Permit Application Form (Rev 9/14/2012) Page 1 of 15



FACILITY NAME:_The Tides Utilities LL.C North WWTP VPDES PERMIT NUMBER: VA0029343
SECTION A. GENERAL INFORMATION

All applicants must complete this section.

1. Facility Information.
a. Facility name: _ The Tides Utilities LLC North WWTP
b. Contact person: _GORDON SLATFORD
Title: GENERAL MANAGER
Phone: (804 ) 438-4451 :
c. Mailing address:

Street or P.O. Box: 480 KING CARTER DRIVE
City or Town:__ IRVINGTON  State:_ VA  Zip: 22480

d. Facility location:
Street or Route #:_ROUTE 757
County: LANCASTER COUNTY
City or Town: IRVINGTON State:_VA Zip:22480
€. Is this facility a Class I sludge management facility? __Yes _X _No
f. Facility design flow rate: __ 0.0325 (EXISTING) 0.100 (PROPOSED) _ mgd
g. Total population served: _ 517 (EXISTING) (SEE DEVELOPMENT PLAN DOCUMENT FOR FUTURE)
h. Indicate the type of facility:

___ Publicly owned treatment works (POTW)
_ X_ Privately owned treatment works
___Federally owned treatment works:

___ Blending or treatment operation

___Surface disposal site ' ‘ ’
__ Other (describe):
2. Applicant Information. If the applicant is different from the above, provide the following:
a. Applicant name: SAME
b. Mailing address:
Street or P.O. Box:
City or Town: State: Zip:
c. Contact person:
Title:
Phone: ( )
d. Is the applicant the owner or operator (or both) of this facility?
owner operator ,
€. _ Should correspondence regarding this permit be directed to the facility or the applicant? (Check one)
facility _applicant
3. Permit Information.
a. Facility's VPDES permit number (if applicable): VA0029343
b. List on this form or an attachment, all other federal, state or local permits or construction approvals received
or applied for that regulate this facility's sewage sludge management practices:
Permit Number: Type.of Permit:
4. Indian Country. Does any generation, treatment, storage, application to land or disposal of sewage sludge from this

facility occur in Indian Country? _ Yes X __ No Ifyes, describe:

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) Page 2 of 15
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FACILITY NAME:_ The Tides Utilities LLC North WWTP VPDES PERMIT NUMBER:_ VA0029343

5. Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is
unavailable) that shows the following information. Maps should include the area one mile beyond all property
bogndanes of the facility:

a.y Location of all sewage sludge management facilities, including locations where sewage sludge is generated,
= stored, treated, or disposed.
b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to
the applicant within 1/4 mile of the property boundaries.
6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that
will be employed during the term of the permit including all processes used for collecting, dewatering, storing, or
treating sewage sludge, the destination(s) of all liquids and solids leaving each unit, and all methods used for pathogen
reduction and vector attraction reduction.
4’/7‘ » Contractor Information. Are any operational or maintenance aspects of this facility related to sewage sludge
A\ g generation, treatment, use or disposal the responsibility of a contractor? __Yes __No

If yes, provide the following for each contractor (attach additional pages if necessary).

Name:

Mailing address:

Street or P.O. Box:

City or Town: State: Zip:

Phone: ()

Contractor's Federal, State or Local Permit Number(s) applicable to this facility's sewage sludge:

If the contractor is responsible for the use and/or disposal of the sewage sludge, provide a description of the service to

be provided to the applicant and the respective obligations of the applicant and the contractor(s).

8. Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data for
the pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s
expected use or disposal practices. All data must be based on three or more samples taken at least one month apart
and must be no more than four and one-half years old.

POLLUTANT CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL
(mg/kg dry weight) DATE METHOD FOR ANALYSIS
Arsenic N/A
Cadmium
Chromium
Copper
Lead
Mercury
Molybdenum
Nickel
Selenium
Zinc
9. Certification. Read and submit the following certification statement with this application. Refer to the instructions to

determine who is an officer for purposes of this certification. Indicate which parts of the application you have
completed and are submitting:

x__Section A (General Information)

__X__Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
__ Section C (Land Application of Bulk Sewage Sludoe)
___Section D (Surface Disposal)

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) ’ Page 3 of 15



FACILITY NAME; VPDES PERMIT NUMBER:
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of the person or persons who manage the system or those persons directly
responsible for gathering the information, the information is, to the best of my knowledge and belief, true, accurate and
complete. I am aware that there are significant penalties for submitting false information, including the possibility of
fine and imprisonment for knowing violations.

Name and official title G‘oﬂ.oo,-) SiATFoD G EEMNE P ARG -

Signature -/ﬂ-f / Date Signed
7 /
Telephone nymber go4- 439 4,_4_5/

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or
disposal practices at your facility or identify appropriate permitting requirements.

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) Page 4 of 15



FACILITY NAME:_ The Tides Utilities LLC North WWTP VPDES PERMIT NUMBER:_ VA0029343

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facility‘generates sewage sludge or derives a material from sewage sludge

2.
v{\:;&jtf

¥

3.

Amount Generated On Site.
Total dry metric tons per 365-day period generated at your facility: dry metric tons

Amount Received from Off Site. If your facility receives sewage sludge from another facility for treatment, use or
disposal, provide the following information for each facility from which sewage sludge is received. If you receive
sewage sludge from more than one facility, attach additional pages as necessary.

a. Facility name:__The Tide/s’Utilities LLC North WWTP
b. Contact Person: Gordon/Slatford
Title: General Manager
Phone (804 )_438-4451
c. Mailing address:
Street or P.O. Box:_480 King Carter Dr.
City or Town:_ Irvington State: VA Zip:22480
d. Facility Address: |
(not P.O. Box) Route 757__Lancaster County, Irvington VA 22480
e. Total dry metric tons per 365-day period received from this facility:__N/A, only liquids hauled dry metric tons
f. Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site

facility, including blending activities and treatment to reduce pathogens or vector attraction characteristics:

unknown
Treatment Provided at Your Facility.
a. Which class of pathogen reduction is achieved for the sewage sludge at your facility?
_ Class A _ Class B ___Neither or unknown (Unknown)
b. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce

pathogens in sewage sludge:_ Aeration

c. Which vector attraction reduction option is met for the sewage sludge at your facility?

___Option 1 (Minimum 38 percent reduction in volatile solids)

___Option 2 (Anaerobic process, with bench-scale demonstration)

___ Option 3 (Aerobic process, with bench-scale demonstration)

___ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)

___Option 5 (Aerobic processes plus raised temperature)

___ Option 6 (Raise pH to'12 and retain at 11.5)

___Option 7 (75 percent solids with no unstabilized solids)

__ Option 8 (90 percent solids with unstabilized solids)

X __None or unknown _
d. Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce

vector attraction properties of sewage sludge:_Aeration

e. Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including
blending, not identified in a - d above: ' :
N/A '

Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and One
of Vector Attraction Reduction Options 1-8 (EQ Sludge).

(If sewage sludge from your facility does not meet all of these criteria, skip Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge subject to this section that is applied to the land:

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) Page 5 of 15



FACILITY NAME:_The Tides Utilities LLC North WWTP VPDES PERMIT NUMBER:_ VA0029343

b..

dry metric tons
Is sewage sludge subject to this section placed in bags or other containers for sale or give-away?
_Yes x No

@ Sale or Give-Away in a Bag or Other Container for Application to the Land.

(Complete this question if you place sewage sludge in a bag or other container for sale or give-away prior to land application. Skip this

question if sewage sludge is covered in Question 4.)

a.
k\)

Total dry metric tons per 365-day period of sewage sludge placed in a bag or other container at your facility
for sale or give-away for application to the land:_n/a 3600 GAL/YR WET dry metric tons
Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or
given away in a bag or other container for application to the land.

6. Shipment Off Site for Treatment or Blending.
(Compiete this question if sewage sludge from your facility is sent to another facility that provides treatment or blending. This question
does not apply to sewage sludge sent directly to a land application or surface disposal site. Skip this question if the sewage sludge is
covered in Questions 4 or 5. If you send sewage sludge to more than one facility, attach additional sheets as necessary.)
a.

b.

Receiving facility name:__R & R Sewage Treatment Plant,

Facility contact: Miller Septic Service, Aaron Miller

Title:

Phone: (804 ) 438 5524

Mailing address:

Street or P.O. Box: 115

City or Town: cash State:__ VA Zip: _

Total dry metric tons per 365-day period of sewage sludge provided to receiving facility: _ 3600 GAL WET
dry metric tons

List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of
all other federal, state or local permits that regulate the receiving facility's sewage sludge use or disposal
practices:

Permit Number: Type of Permit:

Does the receiving facility provide additional treatment to reduce pathogens in sewage sludge from your
facility? _X Yes __ No

Which class of pathogen reduction is achieved for the sewage sludge at the receiving facility?

_ Class A _ ClassB KNeither or unknown UNKNOWN

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce pathogens in sewage sludge:

‘Does the receiving facility provide additional treatment to reduce vector attraction characteristics of the

sewage sludge? ___Yes _ No

Which vector attraction reduction option is met for the sewage sludge at the receiving facility?
___ Option 1 (Minimum 38 percent reduction in volatile solids)

___ Option 2 (Anaerobic process, with bench-scale demonstration)

__ Option 3 (Aerobic process, with bench-scale demonstration)

__ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)

___Option 5 (Aerobic processes plus raised temperature)

___Option 6 (Raise pH to 12 and retain at 11.5)

___Option 7 (75 percent solids with no unstabilized solids)

___Option 8 (90 percent solids with unstabilized solids)

_X__None unknown ' '

Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce vector attraction properties of sewage sludge:

Does the recéiving facility provide any additional treatment or blending not identified in f or g above?
__Yes __ NoUNKNOWN

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) Page 6 of 15



FACILITY NAME:_The Tides Utilities LLC North WWTP VPDES PERMIT NUMBER: VA0029343

If yes, describe, on this form or another sheet of paper, the treatment processes not identified in f or g above:

If you answered yes to f., g or h above, attach a copy of any information you provide to the recewmg facility
to comply with the "notice and necessary information" requirement of 9 VAC 25-31-530.G.

Does the receiving facility place sewage sludge from your facility in a bag or other container for sale or give-
away for application to the land? __Yes X __No

If yes, provide a copy of all labels or notices that accompany the product being sold or given away.

Will the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normally
used for such purposes? _X__ Yes ___ No. Ifno, provide description and specification on the vehicle used
to transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of the
week and the times of the day sewag es\Iudge will be transported. q

T

7. Land Application of Bulk Sewage Sludge.
(Complete Question 7.a if sewage sludge from your facility is applied to the land, unless the sewage sludge is covered in Questions 4, 5 or
6; complete Question 7.b, ¢ & d only if you are responsible for land application of sewage sludge.)

a. Total dry metric tons per 365-day period of sewage sludge apphed to all land application sites: dry
metric tons

b. Do you identify all land application sites in Section C of this application? __Yes __ No
If no, submit a copy of the Land Application Plan (LAP) with this application (LAP should be prepared in
accordance with the instructions). '

c. Are any land application sites located in States other than Virginia? ___Yes _ No
If yes, describe, on this form or on another sheet of paper, how you notify the permitting authority for the
States where the land application sites are located. Provide a copy of the notification.

d. Attach a copy of any information you provide to the owner or lease holder of the land application sites to
comply with the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H (Examples
may be obtained in Appendix IV).

8. Surface Disposal.

(Complete Question 8 if sewage sludge from your facility is placed on a surface disposal site.)

a. Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal
sites: dry metric tons

b. Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?

Yes __ No

If no, answer questions ¢ - g for each surface disposal site that you do not own or operate. If you send sewage
sludge to more than one surface disposal site, attach additional pages as necessary.

c. Site name or number:

d. Contact person:
Title:
Phone: ()
Contact is: __Site Owner __Site operator

€. Mailing address.
Street or P.O. Box: :
City or Town: State: Zip:

f. Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal
site: dry metric tons

g. List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers of

all other federal, state or local permits that regulate the sewage sludge use or disposal practices at the surface
disposal site:
Permit Number: Type of Permit:

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) Page 7 of 15



FACILITY NAME:_ The Tides Utilities LLC North WWTP VPDES PERMIT NUMBER:_VA0029343

9. Incineration.
(Complete Question 9 if sewage sludge from your facility is fired in a sewage sludge incinerator.)

a.

b.

Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage sludge
incinerator: dry metric tons

Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?

_ Yes ___No

If no, answer questions ¢ - g for each sewage sludge incinerator that you do not own or operate. If you send
sewage sludge to more than one sewage sludge incinerator, attach additional pages as necessary.
Incinerator name or number:

Contact person:

Title:

Phone: ()

Contact is: __Incinerator Owner __ Incinerator Operator

Mailing address.

Street or P.O. Box:

City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge from your facility fired in this sewage sludge
incinerator: dry metric tons

List on this form or an attachment the numbers of all other federal, state or local permits that regulate the
firing of sewage sludge at this incinerator:
Permit Number: Type of Permit:

10. Disposal in a Municipal Solid Waste Landfill.
(Complete Question 10 if sewage sludge from your facility is placed on a municipal solid waste landfill. Provide the following information
for each municipal solid waste landfill on which sewage sludge from your facility is placed. If sewage sludge is placed on more than one
municipal solid waste landfill, attach additional pages as necessary.)

a.
b.

Landfill name:

-Contact person:

Title:

Phone: ()

Contact is: ___Landfill Owner __ Landfill Operator \
Mailing address. ‘
Street or P.O. Box:

City or Town: State: Zip:

Landfill location.

Street or Route #:

County: '
City or Town: State: Zip:
Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill:

dry metric tons

Llst on this form or an attachment, the numbers of all federal, state or local permits that regulate the
operation of this municipal solid waste landfill:

Permit Number: Type of Permit:

Does sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, 9

VAC 20-80-10 et seq., concerning the quality of materials disposed in a municipal solid waste landfill?
__Yes__ No

Does the municipal solid waste landfill comply with all applicable criteria set forth in the Virginia Solid

Waste Management Regulation, 9 VAC 20-80-10 et seq.? __Yes __ No

Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfill

be watertight and covered?  Yes  No

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) Page 8 of 15



FACILITY NAME: The Tides Utilities LLC North WWTP VPDES PERMIT NUMBER:_VA0029343
Show the haul route(s) on a location map or briefly describe the route below and indicate the days of the week
and time of the day sewage sludge will be transported.

VPDES Sewage Sludge Permit Application Form (Rev 9/14/2012) Page 9 of 15




FACILITY NAME: _The Tides Utilities LL.C North WWTP VPDES PERMIT NUMBER: _VA0029343

Topographic Map

Plant
;| . Location

. R
AN uﬁ“@% o
Tt e iR

VPDES Sewage Sludge Permit Application Form (2000 Rev.) : Page 19 of 21




VPDES PERMIT NUMBER: VA0029343

Revised Treatment Process Flow Diagram

FACILITY NAME: The Tides Utilities LLC North WWTP
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